plan document can be used for the necessary definition and plan for the health service crucial for documentation of needed financial support. If the health service already exists, the review of services and operations can identify and eliminate weaknesses in the organization, improving and enhancing service of care delivery.
WHO SHOULD DEVELOP A BUSINESS PLAN?
Business plans should be developed for a new health service, a health service performing below previous expectations, or a health service ready to incorporate new ideas into successful services or desiring expansion of an existing service. Health services seeking to survive, thrive, and prosper benefit from business plan development. It provides the opportunity for identifying internal strengths in the health service or new opportunities in the corporate environment, such as new wellness programs uniquely designed for upper level management or offsite employees (Fitko, 1994; Kalina, 1995) .
BENCHMARKING-BEFORE DEVELOPING THE BUSINESS PLAN
Benchmarking is a crucial component of the business planning process. The term, benchmark, originated in the early garment manufacturing industry. In the clothing manufacturing environment, the "benchmark" was a standard measure of cloth, against which all other pieces of cloth were measured. Benchmarking, first introduced in the corporate business environment by the Xerox Company in 1979, enables the sharing of "best practices." The identified best practice is held as a standard against which other practices are compared. However, benchmarking does more than identify a best practice. The process of benchmarking looks at the operation, business process, and methodology in place to achieve the best practice. Thus, benchmarking can be conducted before the business plan is developed. Benchmarking can help the business plan author(s) formulate a strategy emulating the previously identified best practice strategy (Camp, 1989) .
Benchmarking is a business tool used in many parts of the world in a variety of manufacturing and service businesses, in addition to health care, government, and educational organizations (Camp, 1989) . Initially, the process of benchmarking focused mostly on competitive analysis and competitive performance measures. The most recent focus of benchmarking is quality assurance, improvement of business practice through the identification and sharing of best practices, and improvement of process performance. Thus, benchmarking has become an essential skill used as part of planning and strategic analysis. The benchmarking process can be used to identify a benchmark (measurement) of excellence for evaluating the occupational health services unit in relation to the benchmark. Then, the business plan for the occupational health unit is developed to meet or exceed the identified benchmark.
A formal definition of benchmarking is the continuous, systematic process of evaluating work practices and processes against best practice (Zachau, 1995) . The intent of the process is to emulate the best practice, procedure, or process once identified and defined. Logically, a mea-surement of the "gap" between the performance of the occupational health unit and best practice defined during benchmarking is documented. A gap analysis can be performed on these data, with the information used in the strategic analysis before the business plan is formally begun (Zachau, 1995) . Benchmarking makes the development of the formal business plan a much easier task. Data needed to provide guidance for the direction of the health service such as competitive analysis information, quality assessment, and quality assurance data are obtained during benchmarking. The benchmarking process provides information about how a performance level or best practice is achieved and how the performance gap can be closed (Zachau, 1995) . The method and steps necessary to close the gap are incorporated into the plan.
The benchmarking process can be used as a quality improvement tool for the existing occupational health service. Benchmarking forces the analyst to look beyond the individual health service to see how health services in other companies perform. Quality improvement methods are incorporated into the business plan after performance and gap analysis are completed. During benchmarking, the occupational health services unit is compared with an occupational health services unit that has approximately the same staffing levels, client population, and work levels.
Examples of programs and procedures that can be benchmarked in occupational health practice include: (Fitko, 1994) .
Other vendor programs such as outside laundry and cleaning services and supply services can be benchmarked. Some programs and procedures offered by health service departments can be difficult to quantify. Thus, their value and cost effectiveness can be more difficult to justify to management (Fitko, 1994) .
Another advantage of the use of the benchmarking process is the ability to present health service programs as value added to the company because of results obtained, documented, and identified as best practices. Benchmarking can also be used in cost analysis and cost effective analysis by identifying the total cost of best practice and procedure. Examples of programs that can be benchmarked for cost analysis and effectiveness, in addition to tum around time and accuracy of results, are blood and urine testing for health surveillance and substances abuse or drug testing.
The four step benchmarking model-planning, analyses, integration, and action-has the advantage of relative simplicity (Zachau, 1995) . Other models involve breakdown of the four basic steps into sub-steps and can become too complex and burdensome. The four step model is also the most amenable to inclusion of other processes, such as the basic research process, to justify the value of a difficult to quantify service, e.g., wellness programs (Kalina, 1995) .
Planning
During the planning step of the benchmarking process, the occupational health nurse identifies the need to benchmark and presents this idea to management to obtain support for the process. Benchmarking is never quick or easy and requires time commitment. The desire to improve process, quality, and outcomes through benchmarking must be clearly communicated to management.
During the benchmarking process, the occupational health nurse must remember to benchmark best practice, procedure, and process. There is no attempt to emulate the culture, entire practice, or procedure of the premiere occupational health unit. Understanding the theory behind achieving the best practice or procedure is the objective of strategic benchmarking. Copying a best practice without understanding the theory, the business process, and methodology used to achieve the best practice results in developing a program or health service unable to perform or produce desired outcomes. It is crucial to review results achieved, methods, program design, and if available, data supporting achieved results. Benchmarking is not used to change a unit or company's culture, but to identify a best practice. Once identified, the health services team members design the program or practice of their unit to improve process or quality, while adapting the procedure to the unique culture and corporate structure of the company. The procedure is designed in a manner which supports the mission, goals, and objectives of the company. Successful design of services is achieved by understanding business process and business theory as applied to the individual health service unit.
Planning includes allowing time to identify the premiere occupational health provider (benchmark target) and the procedures and practices to benchmark. The Council on Benchmarking of the Strategic Planning Institute, as well as any standard business text, can help with development of the first benchmark plan (Zachau, 1995) .
Data Collection and Analysis
Data collection and analysis, the second step in the benchmarking process, involves research and, possibly, site visits to observe the work of the premiere health service unit. Benchmarking is performed to improve effectiveness, accelerate or manage change, set goals to be achieved (stretch goals), achieve breakthroughs or innovations, overcome complacency or arrogance, and understand world class performance (Zachau, 1995) . The goals of benchmarking are the reasons for a collection of a particular type of data. Benchmarking goals need to be kept in mind during every step of the process to avoid a plan that is too ambitious or too broad in scope for realistic achievement.
IntegratIon
During integration, future performance projections and best practices are reported (Zachau, 1995) . The occupational health nurse can identify new goals and the FEBRUARY 1997, VOL. 45, NO.2 impact of new goals on health service personnel and management during integration of these data into the business plan. Questions that commonly arise involve number of staff, scheduling procedures for staff and employee visits, and procedural changes. The occupational health nurse determines how and what changes need to be incorporated into the business plan to achieve identified best practice results.
Action
The fourth step, action, also requires management buy-in, evidenced by management support given to the initial benchmarking process and review of results, with subsequent willingness to work to implement new process and procedures necessary to achieve best practice. Depending on the need for urgency of action and achievement of goals, the occupational health nurse may designate action required for goal achievement as part of long or short term planning. In addition, goals may be determined as either long or short range in the health service business plan (Rakich, 1990) .
The Council on Benchmarking of the Strategic Planning Institute and The International Benchmarking Clearinghouse have adopted a Common Code of Conduct (Zachau, 1995) . The code stresses various ethical considerations usually considered principles of business ethics. Principles of confidentiality, legality, use, and exchange are defined and discussed. In general, during benchmarking' information is never used without permission and proprietary information is respected. Occupational health nurses must be familiar with their own company policy regarding sharing of best practice and be prepared to share comparison data with other benchmarking session participants (Zachau, 1995) . Data obtained in the benchmarking process are not used with another company to create a monopoly and restrain free trade. Anti-trust laws can apply to the benchmarking of certain practices and procedures (Southwick, 1988) . It is important for the occupational health nurse to review company policies, practices, and procedures with an appropriate authority and seek legal counsel if uncertain about ethics or legality of a benchmarking practice or procedure.
DETERMINE THE MISSION, GOALS, AND OBJECTIVES
The goal of benchmarking in the occupational health service is to enhance the delivery of high quality, state of the art occupational health services to the client. How is the occupational health nurse able to achieve the benchmarking goal of identifying best practice and implementing the procedure and process required? The first step to achieve excellence is to identify and develop the mission, goals, and objectives of the occupational health service. These goals and objectives are compared to the premier occupational health service identified during benchmarking research.
The mission statement of the company defines its goals and objectives. It defines who the organization is, how it is organized and governed, geographic location, commitments to customers and/or community, and present and future goals. It is extremely important for the occupational health nurse to become familiar with the mission statement to understand what the company is accomplishing and planning on accomplishing at all levels of the organization. Once the mission, goals, and objectives of the company are clearly understood, a strategy for the health service can be designed to support them.
Also important is an understanding of the organizational chart, which illustrates the flow of authority and tasks throughout the company. Knowledge of the flow of authority within company, provides knowledge about where to appropriately address particular health service concerns (Darr, 1989) . A large company with many different geographic locations may have a large corporate chart with individual mission statements and organizational charts at each location.
Many companies have planning committees that plan the roles of the company in the present and future, with the mission statement as a guideline for goal setting. The committee plans for the future movement and business direction of the company. It is most difficult, indeed impossible, to plan occupational health functions to promote the strategic plan of the company if the occupational health nurse is not familiar with the work of the planning committee. Prudent business knowledge dictates the nurse become familiar with this planning body and volunteer to sit on the committee, providing occupational health services a voice in the company business plan.
Every member of the occupational health services unit must be able to identify the goals of the company as outlined in the mission statement and how the work of the health service team members supports the company mission. How does the individual job description and function lead to the success of the corporation? This takes on more importance in the development of the health service business plan when a team approach is used to define objectives and goals for the business plan. The manager of the health service unit assumes the leadership role of defining the individual job functions and performance expectations for each health team member. Lack of role and job descriptions is defined as a weakness in the SWOT analysis (discussed below) and can undermine the entire health service and business plan development. Measurement and accountability to assure quality, cost effective health services are impossible if there are not clear definitions of roles and expected performance.
SWOT ANALYSIS
Once the occupational health nurse determines the mission, goals, and objectives for the occupational health unit, the next step prior to writing the business plan is a SWOT analysis. SWOT is an acronym representing strengths, weaknesses, opportunities, and threats. The SWOT analysis is best begun by calling all members of the health service unit together to perform the analysis.
The goal of SWOT analysis is to identify, internally, the strengths and weaknesses of the occupational health service unit. SWOT analysis also identifies opportunities and threats in the environment external to the occupational 64 health service, the external competitive environment.Members of the occupational health unit can develop a strategy to turn the weaknesses into strengths. Examples of internal strengths in the occupational health services unit are: • Staff and credentials of the staff. • Health programs supporting company mission.
• Cost effectiveness and efficient use of time during employee visits.
Strategies identified by health service team members to tum weaknesses into strengths are incorporated into the business plan for the unit. Weaknesses in the internal environment of the occupational health unit may include: • Lack of adequately prepared or credentialed staff. • Lack of adequate time to complete goals identified for employee visits.
• Lack of planning.
• Lack of defined goals and objectives for the health service business. • Poorly defined job descriptions. • Lack of computer hardware and software. • Low performing or non-supportive clerical staff.
• General lack of leadership and direction.
Opportunities are identified for growth and improvement of the occupational health service. Opportunities can be achieved by the expansion and marketing of existing employee health programs. Examples are hearing conservation or respirator fit testing programs, immunization, and wellness programs. It is important to cultivate "out of box thinking" to see growth opportunities and use data obtained during benchmarking to look at a potential market for new or existing programs.
Threats prevent the occupational health unit from being identified as a premiere health services provider. An example of a threat may be an outside provider, less credentialed and of inferior quality, attempting to take over services provided by the onsite health service unit. Analysis of the competition is performed by critically examining the service offered by the outside source. By identifying the competition as a threat, the occupational health service unit can use internal strengths identified in the SWOT analysis to provide a premiere, cost-effective, quality assured health service.
SWOT analysis encourages occupational health nurses to look not only at the internal environment, but also at the external environment. Health care services must, at the very least, consider environmental, social, political, legal, financial, economic, and clinical variables. It is crucial to consider the positioning of the health services team in the corporate arena. Is the health service valued? Why? What is the newest government regulation and its effect on health care delivery? The occupational health nurse must examine emerging critical issues such as changes in demographics, competitive position of the company, and employee population.
BUSINESS PLAN DOCUMENT PARAMETERS
The business plan is a historical document. Prior business plans are never discarded as new plans are developed. Old plans demonstrate achieved success or failure of defined goals. They should be retained as a reference for future plan development. The business plan does not include a time schedule for revision. In general, a business plan that has not been revised for several years would probably be ineffective, as it would not be based on the rapidly changing business and health care environment. A plan is revised as necessary to support health service and company success, maintaining responsiveness to client needs. A commonly suggested time frame for business plan revision is on a yearly basis (Coile, 1990) .
The introduction of the occupational health service business plan includes the defined mission and vision for the health service unit which supports the stated mission of the company. Therefore, the mission statement of the occupational health unit is developed before the business plan, usually after SWOT and benchmarking. The mission statement of the occupational health unit articulates the basic business philosophy of the unit, i.e., what services will and will not be performed with identified resources available.
BUSINESS PLAN COMPONENTS
The business plan can be divided into three main components: accounting, marketing, and planning. The formal definition of the business plan is the operational plan for a unit that operates in a distinct business area. The plan defines the unit's actions, sequences, and expected outcomes (Suver, 1990) .
Accounting
Activities taking place in the occupational health service unit must be closely monitored and controlled so that actual events conform as closely as possible to the plans of the business (Larson, 1990) . Because financial aspects of the business are of primary concern, budgets are expressed in financial or monetary terms (Larson, 1990) . Accountants set standards and determine the financial actions and resources necessary to accomplish the goals of the company. The occupational health nurse attempts to accomplish the same actions and achieve the same goals through the development of the occupational health unit budget. The budget is included in the health unit business plan. Therefore, the occupational health nurse must understand basic principles of finance, accounting, and budgeting to develop a business plan.
The budgeting process directs management decisions for allocating future funds and resources and expresses a formal statement of need. It plans for future business actions, and transforms operational decisions into financial terms, and defines the business philosophy (Larson, 1990) . The budgeting or accounting portion of the business plan is a logical first component of business plan development. The nurse must be knowledgeable about the availability of resources before plans can be made for actions to accomplish goals and objectives. Understanding the budgeting process provides the occupational health nurse with the knowledge to plan, allocate, and request funding for the health service unit. An important management task for the health services manager is to assure that the activities of various members of the unit support and contribute to the overall success of the service. The budgeting process must FEBRUARY 1997, VOL. 45, NO.2 become a familiar procedure and an integral part of the business plan for the health service unit. This is crucial if the occupational health nurse is to define the role of health services and to demonstrate that its contributions are essential to corporate success.
Additionally, if the purpose of developing the business plan is to determine if the proposal for a health service can be developed into a reality, financial needs must be projected and clearly defined. The budgeting process and budgeting document serve this purpose.
As part of the accounting portion of business plan development, the occupational health nurse must consider pricing strategies that can be used to generate comparisons with similar services provided outside the company. The occupational health nurse may be asked to document current cost of the health service when compared with an outsourced service (Fitko, 1994) . The prudent, business wise nurse has these data available before mandated by upper management to produce figures showing the financial value of the onsite health service.
Pricing strategies used to develop cost of health service provided may be cost oriented, demand oriented, or competition oriented. In cost oriented pricing all operating costs are added, and a dollar value is placed on time and procedure. In addition, estimates of how many procedures, at the given cost, the health service unit will have to complete to cover expenses (break even analysis) are calculated. This is also called cost pricing. The occupational health nurse can then show profit or loss based on procedures performed. This, of course, does not take into consideration services offered, such as consulting or programs developed and presented, that are valuable but difficult to quantify (Fitko, 1994) . It is often difficult to place a dollar value on maintaining resident expert health care providers available to provide health care to employees and management. This is especially true when the occupational health service has never attempted to place a dollar value on services provided onsite, as compared to seeking the same care from an outside provider. The company may have always viewed health services as "being there for them."
Demand oriented pricing strategies give a dollar value to the health service by identifying the need for the service. However, competitive pricing strategies look at the cost charged by another (competitor) health service for the same procedure, ideally with the same level of expertise. It is important for the occupational health nurse to be aware of pricing strategies and be able to discuss them with management when the need arises to justify cost of the health service. Benchmarking data also can be used to determine cost for service provided.
When designing the budget, it is important for the occupational health nurse to discuss the issue with health services personnel affected by the budget. Budgets can be a source of motivation for employees and can also promote an understanding of salary administration. Health service team members are also consulted about anticipated equipment and supplies necessary for unit operation.
After preliminary pricing and operating expenses are determined, the occupational health nurse can develop a master budget. The master budget is developed in accordance with the accounting guidelines of the company. It is a formal request for funds, equipment, salaries, and supplies. The master budget is the "make or break" of any health service and, therefore, is a carefully prepared document. Poor preparation may result in reduced business credibility for the occupational health nurse.
A subset of the master budget of the occupational health unit is the flexible budget. The flexible budget allows for regular planned review (quarterly is usual), allowing for changes in the unit structure, programs planned, employee population, and in programs mandated by management or government regulations. A flexible budget has the advantage of allowing for changes in the external economic environment that affect company profits and, therefore, allocation of funds. The flexible budget, defined in the business plan, puts strength into health services support for the company. Support of the company mission and the ability to change as company needs change contribute to management's impression of the health service as an essential and valued function of the business, both in economically lean as well as plentiful times.
Marketing
The health service needs to define the market and the client. Is there more than one client? Are the clients all onsite or are there as many potential clients working in other geographic locations? A formal definition of market is the set of all people who have a potential or actual interest in the service (Kotler, 1987) . The nurse must be aware of this formal definition so as not to limit the market and the growth of the health service unit to clients in the immediate environment. Benchmarking data and resultant creative, "out of box thinking" can be employed to identify potential areas of development for the occupational health unit. These data need to be included in the business plan.
After the market is defined, both existing and potential competition are identified, along with the competitive position of the health service unit. Also identified is the difference between what the outsourcing competition offers and what the health service unit provides. Even if the competitors outside of the company are not identified as a threat to the survival of the occupational health service, the proactive, business wise occupational health nurse analyzes the needs of the clients. Based on clear understanding of client needs, the health services unit positions the business plan to out-perform the competition in every area. All members of the health service unit need to promote the health services unit as the superior provider of quality assured health care.
It is important to remember that the marketing and business plans are not fixed in place, and are responsive to changing client needs. The responsive health service is one that makes every effort to sense, serve, and satisfy the needs and wants of the client within the constraints of quality clinical practice and budget.
Including the means for assessing client satisfaction is an important marketing strategy. Staff meetings can provide ideas about instruments that can be used to assess client service satisfaction. Such discussions also insure 66 staff buy-in and understanding of the marketing strategy in the business plan. Examples of instruments include suggestion boxes, oral interviews with clients, phone interviews, and written survey instruments.
Planning
The final component of the business plan is planning the business strategy and documenting the plan of action for the health service unit. The occupational health nurse reviews any former business plans, and weaknesses and opportunities for growth identified in the SWOT analysis. Company and union policies, government regulations and requirements, and needs of the business which the health service unit supports are also reviewed. The mission statement and the long and short term goals of the company and the health service unit are documented in the introduction of the plan. Resources expected, capital required, and operating expenses are documented in the plan and budget outlined in the business plan document. Resources for future programs are identified. Services are not planned if there are not funds to support them. However, such services are identified as ideas for the future when adequate funds are available. Thus, the business plan serves as a working flexible document for management and the health services unit. It gives both parties a clear view of what is proposed in support of the company mission and client needs. In addition, it clearly identifies services which must be postponed due to lack of funds. Data from benchmarking and SWOT analysis are included by identifying areas for growth and performance improvement. Marketing strategy, including identification of target market, along with use of resources to achieve marketing objectives, is included in the business plan as part of long and short term growth strategy.
The business plan is flexible. Resources and expenses may change. Client needs and wants, and even the clients themselves, may change, along with company objectives. The business plan changes in support of company goals. No part of the business plan is inflexible. Rigid planning invites disaster, especially when the occupational health services unit functions in a rapidly changing economic and health care environment.
BUSINESS PLAN MEASUREMENT
The survival of the health services unit depends in a large part on the ability of the team members to keep abreast of changes in the workplace. An adaptive health service systematically monitors and interprets important external and internal data, such as performance, use of financial resources, and company revenue. The mission and objectives (and therefore the plan) of the business can be changed and revised as necessary to insure success.
Measurement systems are necessary to provide data for analysis and interpretation of outcome data. Outcome measurement information identifies necessary changes in the business plan. Effective measurement with well defined and documented results increases credibility and promotes success. Outcome measurements provide feedback on performance (Croft, 1995) .
Parameters of measurement are formally defined in the business plan. After measurement, outcome data are reviewed. These data can be used to eliminate or revise a poorly performing or non-cost effective service. Though outcome measurement is challenging, performance or cost effective measurement can be used to validate programs that may be difficult to quantify (Fitko, 1994) . Thus, cost effective programs can be maintained for the benefit of the employee. Cost effectiveness analysis is challenging and time consuming. However, this type of measurement also proves the worth and value of the health services unit and should be considered when identifying methods of measurement for the business plan (Fitko, 1994) . It is important to investigate various methods of cost effectiveness analysis, choose methods comfortable to use, and begin measurement analysis before management asks for validation of the health service's value (Kalina, 1995) .
A hallmark of effective business practice and quality health care delivery is accurate recordkeeping. Measurement of outcomes is essential to gauge success or failure of services and to revise the business plan (Croft, 1995) . During development of the business plan, analysis of the external and internal environment data measurement, benchmarking, and review of company objectives all coalesce to provide direction for the health service unit. Management sees the occupational health service as working to support the company mission and, thus, contributing to the success of the business.
BUSINESS PLAN FORMAT
The formal structure of the business plan, when developed, includes the mission and vision of the occupational health service, along with long and short term goals. A brief introduction about the occupational health service unit and the members of the team, including their professional credentials and experience, is included. A table of contents listing the strategy, budget, marketing plan, and future expectations for the health service is also listed. Often, the formal written plan contains an executive summary. The plan provides everyone reading the document with the "who, what, why, and where" of the occupational health service unit. The document is a statement of the operations and the core competencies of the occupational health service.
CONCLUSION
Business planning and the development of a formal plan defines the mission, goals, objectives, and strategy for the occupational health service. Additionally, the formal development of the plan, using business process and methodology, provides the direction for a successful occupational health unit. Business planning defines where the occupational health service is going and describes a flexible plan for success.
